Objective: The aim of this study was to identify the most common phobias in children and adolescents and to determine the prevalence, age distribution, and socio-demographic correlates of phobias. Method: This was a prospective cross-sectional study conducted at public and private schools from July 2009 to February 2009. The questionnaire included socio-demographic information, extra-curricular activities and hobbies, behaviour at home and various phobic fears and it was distributed among children aged 6 to 18 years. Psychiatrists determined the definitive diagnosis for various phobias by checking and screening their symptoms. Results: Of the studied subjects, 44% were males and 56% were females. The overall prevalence of phobia in children and adolescents was 19.7%. Among children with phobia, females had higher rates of phobias (62.4% vs 37.6%) than males. Nearly half of total sufferers were in the 12-15 year age group (46.3%). Social phobia (12.7%) was the commonest phobia found followed by agoraphobia (8.6%). Secondary school children were highly afflicted with social phobia (14.9%), agoraphobia (11.7%) and specific phobia (9.6%), while preparatory students (8.3%) were more likely to have 'medical' phobia (fear of physical illness, medical tests and procedures). A significant difference was observed between the age groups in children with agoraphobia (p=0.002). Conclusion: The overall prevalence of phobia in children and adolescents in Qatar was higher than rates found in other epidemiologic studies, with the most common phobias observed being social phobia, agoraphobia and specific phobia.
Introduction
Phobias are the most common anxiety disorders in childhood. A phobia is defined as an irrational and excessive fear of an object or situation. 1 Phobias usually develop in late childhood, adolescence or early adult life in response to a frightening event or situation. Large scale epidemiological surveys suggest that 5 to 20% of all children and adolescents are afflicted with at least one anxiety disorder. [1] [2] [3] In one of the few studies of impairing childhood anxiety disorders, the prevalence was greater than 10%. 4 Also, in a large U.S survey, the prevalence ranged from 12% to 20%. 2 The phobic disorders cause severe impairment and excessive distress. Although effective psychosocial and drug therapies exist, these anxious youngsters are virtually ignored compared with children with other psychiatric problems. There has been a recent increase in interest regarding phobias because of higher-than-expected incidences; and phobia leads to disrupted relationship, severe anxiety and depression.
Social phobia includes fears involving other people or social situations such as performance anxiety or fears of embarrassment by scrutiny of others. 6.8% of the American adult population (which is approximately 115 million) suffer from social phobia. 5 Specific phobia is fear of a single specific panic trigger such as spiders, dogs, elevators, water, flying, catching a specific illness, etc. 6 An estimated 8.7% of Americans (or 19.2 million adults) suffer from a specific phobia. 7 Agoraphobia is characterized by intense anxiety about being in a place or situation from which escape might be difficult or embarrassing in the event of a panic attack. Agoraphobia is commonly associated with panic disorder. 'Medical' phobia is the fear of physical illness, medical tests and procedures.
According to the Diagnostic and Statistical Manual of Mental Disorders 6 , 4th Edition (DSM-IV), social phobia, specific phobia and agoraphobia are subgroups of anxiety disorders. Studies published in recent years confirm the high prevalence of specific phobias in the general population, especially in children. [7] [8] Children's fears differ in nature across different ethnic groups and culture, beliefs, values and traditions may play a role in their expression. Researchers believe that a combination of genetic and environmental influences results in the emergence and maintenance of social phobia. If left untreated, individuals with social phobia rarely recover.
Phobias in children may be particularly underrecognized because their presentation may be regarded as mere fears or may be misdiagnosed because of symptom overlap with other anxiety disorders and depression. 9 So far, no study has been conducted on the prevalence of phobias among school children and adolescents in the State of Qatar. The aim of this study was to investigate the most common phobias and determine the prevalence of phobias in school children and adolescents and their socio-demographic correlates, in particular gender.
Method
This was a prospective cross sectional study. The study included schoolchildren and adolescents in the age group 6-18 years, studying at primary, preparatory and secondary levels in government and private schools in the State of Qatar. A multi-stage stratified random sampling technique was used and the schoolchildren were selected randomly. Stratification allowed proportional representation of both urban and semi-urban areas. The list of names of schools in urban and semi-urban areas was obtained from the Supreme Council for Education and Higher Education. Schools are segregated according to sexes and a total of 151,050 students are studying at primary, preparatory and secondary schools. There are 299 schools, of which 152 are for boys and 147 for girls located in 21 different districts. We selected 30 schools with 15 boys' and 15 girls' schools located in 10 districts. During the first stage, one school from each of these 5 districts was selected randomly, thus overcoming the cluster effect. Similarly, the classrooms and schoolchildren were selected in the second and third stages using the same simple random sampling procedure, finally resulting in the selection of 2200 students representing a true random sample of the study population, which is 1.5% of total students in Qatar.
Data collection took place from July to February 2010. The questionnaires with a letter of explanation were distributed to the parents of the children studying at primary levels and living in both urban and semi-urban areas of Qatar. Preparatory and secondary school students had completed the questionnaires and returned them to the nurse in-charge of the school. Content validity, face validity and reliability of the questionnaire were tested using 100 children. These tests demonstrated a high level of validity and high degree of repeatability (kappa = 0.82). A total of 2250 students were approached and 1703 students participated in the study with a response rate of 75.7%. Non-responders were randomly distributed across all schools. The study excluded students aged below 6 years and above 18 years and those who refused to give consent to take part in the study.
The questionnaire had four parts: the first included the socio-demographic details of the students; the second included extra-curricular activities and hobbies; the third part behaviour at home; and the fourth part was a diagnostic screening questionnaire which consisted of 39 fears related to phobias. Students were asked to answer the questions by indicating 'yes' or 'No.' Only results from the 1st and 4th sections of the questionnaire are reported here.
Child psychiatrists made psychiatric diagnoses. Two senior psychiatrists then independently reassessed these diagnoses through a systematic review of the symptoms. Psychiatric diagnoses generated from this reassessment were jointly discussed and a consensus diagnosis was taken as final. IRB approval was obtained from the Hamad Medical Corporation for conducting this research in Qatar.
Student's t-tests were used to ascertain the significance of differences between mean values of two continuous variables and confirmed by non-parametric Mann-Whitney test. Chi-square analysis was performed to test for differences in proportions of categorical variables between two or more groups. The level p<0.05 was considered as the cut-off value for significance. Table I shows the socio-demographic characteristics of the studied school children and adolescents according to gender. The majority of the participants were in the age group 12-15 years (44%), followed by 6-11 years (35.8%). Of the 1703 students, 44% were males and 56% were females. There was a significant association observed between gender and: age group (significantly greater proportion of males than females in secondary school); performance of students in exams (significantly greater proportion of females whose performance was very good); household income (significantly greater proportion of girls than boys whose household income was in the 10,000-14,000 Qatari Riyal(QR) category-1 USD is approximately 4 QR; and type of house (significantly greater proportion of girls than boys who lived in villas). Nearly half of the students' parents were consanguineous (49.6%). Table II shows the socio-demographic characteristics of Table III reveals the prevalence of the most common phobias in students according to school level. Social phobia was the most common phobia found in students (12.7%). Other types of phobias such as agoraphobia (8.6%), specific phobia (7.5%) and medical phobia (7%) were found less commonly. Social phobia (14.9%), agoraphobia (11.7%), and specific phobia (9.6%) were more frequent in secondary school children, whereas medical phobia (8.3%) was more common in preparatory students. Figure 1 compares the age distribution of the students with most common phobias. Social phobia was more prevalent in students in all ages with a peak at the age of 8 years compared to other common phobias. Agoraphobia and specific phobias had a peak at the age of 16 years. These three common phobias had a tendency to decline after 18 years of age.
Results

Discussion
As is the case in many other developing countries, the youth in the State of Qatar today are facing greater socioenvironmental stress than their predecessors. The urbanization and environmental changes and their impact on child and adolescent psychopathology deserve careful inquiry. Childhood anxiety disorders, the most common group of psychiatric disorders in children, are virtually ignored compared with other psychiatric problems. Therefore, the current study examined the prevalence of the most common phobias in children and adolescents and found that the overall prevalence rate of phobia in students was 19.7%. The National Institute of Mental Health (NIMH) reported a lower prevalence of phobias (8.7% and 18.1%) in American adolescents 6 , while a study by Mazaeva et al also reported a lower estimate of 15.2% in 1731 adolescents with mental illness. 10 The majority of children with phobias in the present study were in preparatory school (46.3%), followed by primary (32.5%) and secondary school (21.2%).
In the current study, gender differences were also explored. Phobias were more prevalent in female students (21.9%) than in males (16.8%), with a female to male sex ratio of 1.3:1 which is similar to other epidemiologic studies that have observed a higher frequency among females. 10 Among preparatory students aged 12-15 years, girls (49.3%) were more afflicted than boys (41.3%). Previous western surveys have reported the trend of a female excess in anxiety disorders emerging at adolescence. [11] [12] Overall, phobias were more prevalent in preparatory students in the age group 12-15 years (46.3%) and then declined in the age group 16-18 years (21.2%). These results are consistent with the study by Simonoff et al where the rates of childhood anxiety disorders were reported to decline during adolescence. 13 In Qatar, the most commonly reported phobias among children and adolescents were social phobia, agoraphobia, specific phobia and medical phobia, while social phobia was the most common phobia observed in students (12.7%). Izgic et al found the one year prevalence of social phobia in university students to be 7.9% and life-time prevalence to be 9.6% which is similar to our results. 14 Studies in different countries have placed the prevalence of social phobia in the range of 5% to 8%, making it the most common anxiety disorder and one of the most common psychiatric disorders. [15] [16] A lower prevalence rate was noted in German adolescents in the 14 to 15 year old group (2%) and 16 to 17 year old age group (2%). 17 The present study found that social phobia had a peak at the age of 16-18 years (14.9%), followed by 12-15 years (13.9%). The prevalence of social phobia increased in children as the age increased; 10.2% in 6-11 years to 14.9% in 16-18 years. Social phobia typically manifests in middle childhood at approximately the age of 10 years. The age pattern presented in these studies is quite interesting. The increasing prevalence of social phobia between the age groups is likely to reflection increased self-consciousness during adolescence underpinned by both biological and environmental transitions. Family and twin studies show a tendency for social phobia to be inherited in offspring 18 ; and in the current study, nearly half of the students' parents Agoraphobia is commonly associated with panic disorder. In the study group, agoraphobia was found to be the 2nd most common phobia with a prevalence rate of 8.6%. Agoraphobia is a generalized fear of leaving home or a familiar 'safe' area, and of possible panic attacks that might follow. The study findings revealed that the sample had such fears and the prevalence increases with age. Agoraphobia was significantly more prevalent in the 16-18 years age group than in the 6-11 age group (11.7%; vs.5.6%, p=0.002).
Specific phobias are fears that are excessive, not based on reality, last for months and affect normal daily function. The overall prevalence of specific phobia in our study sample was 7.5% with a higher frequency among secondary school students in the age group 16 -18 years (9.6%). In U.S, approximately 7-9% of children are estimated to have specific phobia. 7 Essau et al reported a lower prevalence rate with 3.5% of the adolescents meeting the DSM-IV criteria for specific phobia. 19 Specific phobias generally appear in early childhood, at approximately the age of 7. In this study, the prevalence rate of specific phobia in the age group 6-11 years was 6.1%. Specific phobias may begin at any time during childhood or adolescence and they tend to persist into adulthood.
The prevalence rates and types of phobias vary among various cultural and ethnic groups. 20 Verhulst et al reported that specific phobia was the most common anxiety disorder, followed by social phobia, then generalized anxiety disorder. 21 In contrast, social phobia was the most common anxiety disorder, followed by agoraphobia, then specific phobia. Phobias that continue into adulthood generally become chronic if they are not treated and may lead to marked reduction in quality of life. Considering that mental disorders are underreported, they can be attributed to many factors, and are the leading cause of disability in young populations, the importance of proper diagnosis and treatment is paramount. Thus, early diagnosis of first social anxiety symptoms may assist in the prevention of more severe psychiatric symptoms. The study findings are of interest and future studies should investigate, in a more detailed manner, the pattern of risk factors associated with phobias in children.
Conclusion
The study findings revealed that the overall prevalence rate of phobia in children and adolescents in Qatar was higher than the rate found in other epidemiologic studies. The most common phobias observed in children were social phobia, agoraphobia and specific phobia with a higher frequency in the 16-18 year old age group. Social phobia was the most prevalent phobia in this sample. Social phobia peaked at the age of 8 years, whereas agoraphobia and specific phobia peaked at the age of 16. Girls had higher rates of all phobic disorders than boys.
